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Alison J Montpetit*1 and Curtis N Sessler2
See related research by de Jong et al., http://ccforum.com/content/17/2/R74

Abstract
Translating research to the bedside can present
significant challenges in the complex ICU environment.
In this issue of Critical Care, de Jong and colleagues
report on a quality improvement project (NURSEDO) that led to a decrease in severe pain and serious
adverse events during nursing care procedures in their
ICU. In this commentary we describe three aspects
of this quality improvement study that we think
contributed to the overall success of the NURSE-DO
project: the hospital environment and culture; multiprofessional partnerships; and an evidence-based
structured approach.

Translating research to the bedside can present signiﬁcant challenges in the complex ICU environment, resulting in a lag between evidence and clinical practice, particularly in multifactorial issues such as pain management. Despite research acknowledging pervasive pain in
critically ill patients and clinical practice guidelines
recommending routine assessment and pre-emptive
treatment, barriers still exist in treating pain with analgesics in the ICU. Most commonly, an underappreciation
of pain, concern of serious adverse events, and lack of a
structured approach prevent eﬀective pain management
in the ICU.
In this issue of Critical Care, de Jong and colleagues
report on a quality improvement (QI) project (NURSEDO) that led to a decrease in severe pain and serious
adverse events during nursing care procedures in their
ICU [1]. In this commentary we describe three aspects of
this QI study that we think contributed to the overall
success of the NURSE-DO project: the hospital
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environmental and culture; multi-professional partnerships; and a structured approach.

Hospital environment and culture
We view this QI study as the third phase of the investigators’ stepwise QI initiative, starting in 2002 with an
assessment of pain and agitation [2], followed in 2006
with evaluation of sedation protocol-driven nursing
interventions [3], and culminating in the current NURSEDO project that began in 2010 and evaluates the eﬀect of
a QI pain management process on patient outcomes [1].
It is logical that the investigators’ continuous engagement, now spanning 10 years, plays a critical role in their
success. Systematic, continuous engagement builds a
foundation of knowledge and conﬁdence in implementing
QI projects among practitioners but, more importantly,
conveys a clear message for the critical value of pain
management and cultivates a hospital environment
culture that is supportive of multi-professional QI
initiatives [4].
Multi-professional partnerships
Owing to negative sequelae of oversedation, revised
clinical practice guidelines for the treatment of pain in
the ICU highlight the importance of a personalized,
patient-centered approach that promotes comfort using
the lowest eﬀective dose of analgesic medication [5].
Nurses are on the frontline of patient care and are direct
observers of pain behaviors and therapeutic responses;
nurses are therefore key stakeholders in promoting safe
comfortable care. However, organizations that support a
shared responsibility for the quality of care – including
nurses, physicians, and clinical pharmacists – are better
positioned to achieve and sustain improvement [4,6].
Although entitled NURSE-DO, the approach for this
study appears to be ‘We-DO’ where nurses, physicians,
nurse assistants, nurse managers and medical directors
were all engaged at various stages of the process, sharing
responsibility [1]. This is highlighted in activities during
the ‘adjust’ step, where medical staﬀ adjusted orders,
nurses had more choices related to analgesics, and
administrators were involved in weekly rounds. In the
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following phase 3 evaluation, signiﬁcant diﬀerences were
observed with a decrease in severe pain and in serious
adverse events, and an increase in analgesic use.
Although we cannot presume the exact cause for the
signiﬁcant diﬀerences, we can hypothesize that multiprofessional involvement and the increase in nurse
autonomy may have contributed. Sustainable success in
QI initiatives (with multi-professional involvement) is
increased when expectations are set for all staﬀ [4].

stepwise, team-based approach within the context of a
supportive hospital environment culture. As our ICU
practice moves inexorably towards even earlier and more
dramatic mobilization – potentially with added discomfort, stress, and risk – we must build upon the core
elements of programs such as the NURSE-DO project to
achieve rapid recovery that is safe and minimizes pain.

Structured approach
Use of a multi-professional, structured approach that
aligns with clinical practice guidelines [5] is important in
the management of analgesia and successful QI implementation [7]. This concept was central in this study,
beginning with the framework Plan–Do–Check–Adjust,
an eﬀective system for QI project implementation. The
concept was also mirrored in the evidence-based
approach to pain management, beginning with systematic
evaluation of pain utilizing reliable, valid tools, preemptive treatment of pain prior to nursing care procedures, escalation in analgesic use based on the World
Health Organization’s pain relief ladder, and inclusion of
nonpharmacologic interventions. In the NURSE-DO
study, the investigative team provided ongoing feedback
in the ‘adjust’ step and throughout the study. This
included visual reminders, necessary equipment and
study ﬂowsheets in each patient room, and engagement
of unit leadership during weekly rounds – all of which are
shown to increase success in QI [4]. A multi-professional,
stepwise approach is imperative in improving pain
management while avoiding oversedation and unnecessary side eﬀects.
Variation in the appreciation of pain and concern that
analgesics might cause harmful side eﬀects are common
issues among practitioners. This variation is probably
inﬂuenced by the extent of patient contact, care-provider
educational background, previously witnessed negative
outcomes, and the critical conditions inherent in the ICU
population. However, the safe management of pain in the
ICU is a necessary, albeit critically complex, issue to
address. A structured approach builds upon objective
measures and employs a hierarchy of interventions,
reducing variation. The NURSE-DO project convincingly
illustrates that successful QI initiatives are attainable
despite the complex ICU environment, through a
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